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RI | , UNITED STATES OMB APPROVAL
ﬁ FORM D i SECURI’I'IE\SVAP:!) LACIII)A(I?FZP;’S(:‘(;MMISSION OMB Number: 3035.0076] .
'; ashington. D... Expires: |April 30, 2008 }
_ Estimated average burden
FORM D hours perresponse. ... .. 16.00
PURSUANT TO REGULATION D, i | |
07049649 SECTION 4(6), AND/OR DATE RECEIVED :
| UNIFORM LIMITED OFFERING EXEMPTION | |
;Namc of Offering  ([[] cheek if this is an amendment and name has changed, and indicate change.) RECD SE-C-
{ Augubta Health System, LLC
'Filing Under (Check box{es) that apply): [} Rule 504 [] Rule 505 7] Rulc 506 [] Section 4(6) [] ULOE ~ APP 0 82007

I Type of Filing: New Filing [[] Amendment !

: A. BASIC IDENTIFICATION DATA ' 1088
} . Ehter the jnformation requested about the issuer

{ Name of [ssucr {[] check if this is an amendment and name has changed, and indicate change.)
+ Auvgusta Health System, LLC .
| Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

| 5800 Tennyson Parkway, Plano, TX 75024 “(214) 473-7000 .
| Address of Principal Business Operations ' {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

! (if different from Executive Offices)
. 2260 Wrightsboro Road. Augusta. GA 30904

| Brief Description of Business

3 The Issuer was formed to acquire, own, and operate an acute care hospital located in Augusta, Georgia, and certain related businesses

! Type of Business Organization

. [] corporation [] limited partnership, already formed ‘ other {please specify): limjled liabili

' business trust limited partnership, to be formed . D
p -

l Month Year

; . .
$ Actual or Estimated Date of incorporation or Organization: . . [#/]Actual  [7] Estimated APR 1 1 2007
" Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
; . CN for Canada; FN for other foreign jurisdiction) [ol[E] ‘ THOMSON

i GENERAL INSTRUCTIONS

[

Federal:
| Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6),17 CFR 230.501 ct seq. or 15U.8.C.
L TTA(6). :

When To File: A notice must be filcd no later than 15 days after the first sale of securities in the offering. A notice is deemed {iled with the U.S. Securitics
nnd Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW ., Washington, D.C. 20549,

J Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually s:gncd must be
| photocapies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C and any material changes from the information.previeusly supplied in Parts A and B. Part E and the Appendix need
* not be fited with the SEC.

Filing Fee: There is no [ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering l:\cmpuon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to-be, or have been made. If a state requires the payment of a fee as a precondition to the clain for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constinries a part of
. this notice and must be completed. T

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemphnn Corversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice. ‘ '

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Emcr the information requested for the following:

¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

Eachbeneficial owner having the power Lo vote or dispose, or direct the voie or disposition of 10% or more of a class of equity securitics of the issuer.

e  Each executive offtcer and director of corporate issuers and of corporate general and maraging partners of partnership issuers; and

e Each gencral and managing pariner of partnership issuers.

- Cheek Boxtes) that Apply: ) Promoter Beneficial Owner [} Executive Officer ' 7] Director 1l ‘General andfor
. Managing Partner
Full Name (Last name first, if individual}
CSRA Holdings, LLC , ,
‘Business or Residence Address  (Number and Street, City, State, Zip Code)
5800 Tennyson Parkway, Plano, TX 75024 _ _
Check Box(es) that Apply: - {] Promoter || Beneficiol Owner . [} Exccutive Officer  [] Director [] General and/or
) . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, iip Code)
Check Box(es) that Apply: E] Promoter 7] Beneficial Owner  []- Exccutive Officer [ Director  {7] General and/or
- ! : Managing Partner
Fuli Mame (Last name. first, ifintllividual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
N
Check Box(es) that Apply: |:| Promoter [] Beneficial Owner E] -Exccutive Officer D Director D General and/or
: . : - ! L ' ° Managing Partner
Full Name (Last name first, if individual)
Business or Restdence Address © (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  {] Beneficial Owner 7] Exccutive Officer [] Director . [[] General and/or
. L . Managing Partner
. Full Name {Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Boxfes) that Apply:  [[] Prometer  [] Beneficial Owner [ Executive Officer  [| Director [] General andfor

Managing Partner

‘Full Name (Last name first, if individual)

Business or Residence Address  (Nuinber and Street, City, State, Zip Codc)

'
.

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [[] Exccutive Officer
1 . -

(] Director

[T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. Stake. Zip Code)

t {Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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I ' o ' ’ Yes No
'1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... O
] \ Answer also in Appendix, Column 2, if ftling under ULGE.

;2. What is the minimum investment that will be accepted from any individual? ..o 512,000 *
* Fraclional units may be sold at the discretion of the Beneficial Owner of the lssuer on a case-by-case basis. Yes No
‘3. Does the offering permit joint ownership of a SINEIE VRILT oo ettt ssa e eeee O

‘4. Enter the information requested for each person who has bee or will be paid or given, directly or indirectly, ahy
i commission or similar remuneration for solicitation of pusrchasers in connection with sales of securities in the offering.
‘ If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
I or states, list the name of the broker or dealer. If imore than five (5) persons 1o be listed are associated persons of such
i a broker or dealer, you may set.forth the information for that broker or dealer only.

'Full Name (Last name first, if individual)
] Winebrenner I, Earl G,

, Business or Residence Address (Number and Strect, City, State, Zip Code}
I 2300 Greene Way, Suite 200, Louisville, KY 40220-4009

E Naine of Associated Broker or Dealer
i Winebrenner Capital Partners, LLC

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

f {Check “All States™ or chcclg INAIVIAUAD STALESY <ot e emeee e psaemnen s s e st s ems e e st aee e eesemeemeaeeaeee o [ Al States

| o

! [FL [Galv
: KY
: OK] [OK]
! . 56V UT
f Full Name (Last name first, if individual) ‘

{ Business or Rc§idcnce Address (Number and Street, City. State, Zip Code)

;: Name of Associated Broker or Dealer

; .

i States in Which Perseon Listed Has Solicited or Intends to Solicit Purchasers

) '

| {Check “All States” or.check individual STAtEST oottt sen e [ Al States
» '
‘ Ks] [RY
| NH]  [NL OK PA

f

Full Name {Last name first, if individual)

Business. or Residence Address (Number and Street, City, State, Zip Code)

i Name of Associated Broker or Dealer

! States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

! (Check “All States” oF check individual SEALESY oo e ee e em e e eeeae st et e een s eeamaanreee [ All States
AL] [AK] -

P

EBEE
< =] ] =
BEEE

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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/INVESTORSTEXPENSES AND, USE[OMPROCEE % ;P ,
A T TP, P A BTN A R M R b

(2]

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [“]and indicate in the columns below the amounts of the securities offered for exchange and
u]lrcad_v exchanged.

Apgrepate Amount Already
Tvpe of Security ’ Offering Price Sold
D 0T OO e et et $ 0 $9
£ BIQRLY oo ceeees e ek et e e s e §_O $0
K ’ [] Common [] Preferred Co ,
+ Convertible Securitics (inchuding WarTanIs) .......ocoovvevvieeeiisiieenns s 50 s 0
Partnership Interests ... e et eraroet e et e et £e et £d e e £ S ant ettt et e e e $0 $90
Other (Specify __* ) Up 10 1,000 units of LLC membership interests ¢ 12,000,000 ¢ 10,284,000
TOTA] ceceveeroremmeeneenens e eeeee et R e § 12,000,000 ¢ 10,284,000
Answer also in Appendix, Column 3, if filing under ULOE. .
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and thc ag,grcg.nc dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.’ )
Apgrepate
Number Dollar Amount
‘ Investors of Purchases
ACETEAIEE TTIVESTOTS vovvvvvvesvvssssssssscsssssssssssssessssssssssssssssss e ssssesssss st rosssssssinsns 123 $ 8,736,000
Non-accredited INVESIONS (... et ee s b e s e 21 $ 1,548,000
Total (for filings under Rule 504 only) ....coooicnncieees e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the :
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
. Type of Offering . N/A Sceurity Sold
RUIE 505 ... ..ot et e oottt s e e $
ReUIGTION A o oo e et e e e e s raes by
RUIE S04 .ottt ettt ettt et s e e e $
] OO EU RO $

a.  Furnish a statement of 2i) expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TraNSFEr ABEN"S TEES oot ree e er e T [ %

Prnting and ERGraving COSES ...oooiiioeioeeieoeeeeieeeeeee et eeeesoae et es oo cee e st eeenssesss s ssesss s s s s sereees $_ 3.000
LCBAT FRES oottt et cereeess et s e bt est st e en s ses s e srems s seen s e e e e s s e an s es e $ 281.450
ACCOUNEINE FEES oot et eoee oo e tee e e oe oo oo eaeoee oo oeaeees et et eeerere e £_100,000
Engineering Fees / ] %

Sales Commissions (specify finders’ fees separately}. ..o e $_ 15000
Other Expenses (identify) Bluesky fees e anaen $ 350
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b.  Enier the difference between the aggregate nﬂ'crmg pricc given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross .
| proceeds 10 the SSUCT.™ et enies e er et ettt e s $_11,600.000

R
w, {
'+

-

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for .
1 cach of the purposes shown. If the zinount for any purpose is not known, (urnish an estimate and
t  checkthebox totheleft of the estimate. The total althe payments listed must equal the ndjusted gross
- proceeds to the issuer set forth in responsc 1o Part C — Question 4.b above.
: - .
| . Paymenis to
) . . - : ’ Officers,
| - ' ‘ Directors, & Payments to
' Affiliates Others
i
b SMATIES @A TECS Lottt et s et b3
i ! , J 0as
i PUTCRASE OF PCA CSIALE 1vvitiieee ettt saee e sssmeneess s eeeeene v : s Os
"t Purchasc, rental or lcasing and installation of machinery - .
C AN CQUIPINICIIL oot ees e bbb e e e RS 1A saa e bt s s
! Construction or leasing of plant buildings and facilities ..... eaeer b an s raebe s . [Os
i Acquisition of other businesses (including, the valuc of securitics involved in this
! offering that may be used in exchange for {he assets or sceuritics of another .
l issucr pursuant {o a merger} ........... s brte et et bbb a4 a4 b1 a4 ek e ettt et et s bbb e e et ar s s 11,600,000 s
1 .
o Repayment 0F INACBLCUIESS oottt saes s s s e s e s srn e an s s s nenrens s s
) . L .
i Working capital..oreeeeeene. SPVVISPRNPIRN I | INE
. Other (specify); ‘ - (s s

S os
Coiumn Totals i e ———- e ES b em e e AT R A S b seeenemeteE b E b b e . /1% 11,600,000 O3 0

. 7]$_11,600,000

MDIFEDERA L SIGNATURE. N ae i v

The issuer has duby caused this notice 1o be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
:{ignatutc constituies an undertaking by the issucr to (urnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant io paragraph (b)(2) of Rule 502.

i

I;ssucr (Print or Type) Sigmuture | Pate
?\ugustﬁa lealth System, LLC N ‘ ; March 16, 2007

Name of Signer (IPrint or Type) " ) 'I'iﬂc of Signer (Prind of Typc) v
Rebecca Hurley - Senior Vice President

&

i

1

)

: ATTENTION

' Intentional mlsstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
f

|
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